220 Contribution of the spect myocardial imaging in the detection of the viability of myocardium in the comment infarct before a gesture of revascularisation  by Diab, Nadia
© Elsevier Masson SAS. All rights reserved.
 
Archives of Cardiovascular Diseases Supplements (2011) 3, 55-71 71
aim was to evaluate the accuracy of the P signal wave analysis to discriminate
patients with and without previous documented AF
Methods: we included patients with previously documented AF and indi-
viduals without any suspicion of this arrhythmia. A digital ECG was recorded
and analyzed blindly with a home-made signal P wave algorithm. This algo-
rithm has been described in details in peer review journals (IEEE, IFMBE).
Briefly it consists of three steps: 1) isolation of every P-wave by segmentation
of each ECG beat; 2) measurement of parameters extracted from the P-wave
signal such as length, pattern, energy and entropy in different time-frequency
cells; 3) classification in two classes by a support vector machine algorithm. 
Results: we included 50 patients, 30 (17 M, mean age 55.9±17 years) with
documented PAF and 20 ( 18 M, mean age 35±14) without history of AF.
Blinded P wave signal analysis correctly classified 22 patients within the 30 in
the AF group and 16 among the 20 in the control group (sensitivity 73%, spec-
ificity 80%, positive predictive value 85% and negative predictive value 67%).
Conclusion: Signal P wave analysis selects with a good accuracy, compa-
rable or even better than the one reported with imaging in the diagnosis of pul-
monary embolism, patients with previous AF. These results, if confirmed in
multisite trials could give arguments to modify the treatment of patients with
palpitations or embolism of unknown origin.   
220
Contribution of the spect myocardial imaging in the detection of the
viability of myocardium in the comment infarct before a gesture of
revascularisation 
Nadia Diab 
Hôpital Central de l'Armée, Cardiologie, Alger, Algérie
A viable myocardium is able of functional recovering . The existence of a
viability is thus an a posteriori observation, of a functional recovery after
revascularisation. The aim of our study is to identify myocardial viability after
post myocardial infarct with SPECT myocardial imaging in patients proposed
for a revascularization procedure. 
This prospective study looked at patients who experienced previous infarct
and in whom we performed a SPECT Thalium 201. The myocardial viability
at SPECT was revealied by a residual ischaemia higher than 50 % within a
necrosed territory . The segmentar kinetics abnormalities were studied by
echocardiography before revascularisation procedure then at 6 and 12 months
after to estimate a recovery or at least an improvement of the kinetics after the
procedure. 
The Segmentar kinetics study was made by qualitative analysis having
allowing a codification of segments according 3 grades. We had 138 patients
who benefit from revascularization procedure after detection of myocardial
viability by SPECT in the territory of the MI (71 transluminale coronary
angioplasty (TCA) and 67 aorto-coronary bypasses). We then confronted
viable territories with the segmentar kinetics of these same territories at
echocardiography, before and at the 6th and 12th month after the procedure. 
A functional recovery in term of improvement of the segmentar kinetics at
the 6th or the 12th month is held as assessment criterion confirming the myo-
cardial viability. 75 % patients have improved their kinetics at 6 or 12 months
The SPECT in the TL 201 allowed to detect a myocardial viability and thus to
predict a functional recovery in post myocardial infarct period with a 96 %
sensitivity , a 80 % specificity, a positive predictive value of 94 % and a neg-
ative predictive value of 86 %. 
The SPECT myocardial imaging is a good tool in the detection of the myo-
cardial viability in the post myocardial infarct period.
